2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State

DOCUMENT # N14395

1. Entity Name
ROTARY CLUB OF MIAMI LAKES, INC.

05-03-2005 90114 035 ****6] .25

Principal Place of Business

15476 NW 77TH CT. #188

Mailing Address

15476 NW 77TH CT. #188

4008001b

MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016  US
e v VORI RTR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied Far

NOT APPLICABLE Nol Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, RICHARD S
4000 NW 30TH AVE
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed nama of registered agent and Ltle if applicable.
. :

(NOTE: Ragisiorag Agent signature required when reingtating) DATE

Filing Fad Is $61.25 '

8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Fio) O velets TTLE “T P . X Change [ Addition
NAME BARON, JOHN W HAME
STREET ADCRESS | 6870 MIAMI LAKES DR. STREET ADDRESS
CITY-5T-7IP MIAMI LAKES, FL 33014 CITy-5T-2P
TME X0 3 peles THLE PP A change . O] Addition
NAME CALDWELL, REV. MARK NAME
STAEET ADDRESS | 14500 HARRIN PLACE STREET ADDRESS
CITY -5T-71P MIAMI LAKES, FL 33014 CITy.ST-2IP
THLE TD megem ILE s [ Change ﬂMdiu‘un
HAME RODRIGUEZ, PETER V NAME MARZY STA PLEFORE
STREET ADDRESS | 14941 SW 31 STREET s AnOREss | THHDY GLEMCA RN RT.
CITY-ST-2IP FORT LAUDERDALE, FL. 33331 CITY-5T-2IP bt LAKES R 3PZo o
TLE 3 pelete TITLE NP O change 5] Addition
NAME NAME RASTS Y el STt A
STREET ADORESS STREETADDRESS | BHAY vl €5 ST,
CITY-ST-2I7 ony-S1-2IP —h Al , P B3RS
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attach

SIGNATURE:Y

I

‘ 5#/«;,/

eiver or lrustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with aﬁress. ith all other ke empowered.

v (/,//Zf/a i

ﬂGNATUHE ARD TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

v @()7/0 595
CaytimePhone #

)

v



